Your name Address
City State Zip Phone#(H)
Phonet(W) E-mail

. Please indicate your age: OLess than 16 0O16-18 Q19-20 0O21-25 Q326-29
030-34 035-39 040-44 045-49 Q50-54 O55-60 O61-64 O65-70 A70+
Are you: OMale OFemale

What is your marital status? QSingle OSingle w/children OMarried
OMarried w/children OSeparated ODivorced ODivorced w/children
QWidowed

What is your ethnic background? OWhite/Anglo Saxon OBlack/African
DAsian OHispanic OIndian OArabic OEskimo/Inuit ONative American
OHawaiian/Pacific Islander QOther:

What is your affiliation with Ft. Monmouth? OMilitary ODoD Civilian
OContractor ORetiree

What is your job title?

Are you a new/repeat customer? ONew [ORepeat
How would rate our staff? QExcellent QVery Good OGood OFair OPoor

How would you rate our service quality? OExcellent OVery Good OGooc
OFair OQPoor




How would you rate our services on their price vs. Value? OExcellent QOVery Good
OGood QFair OPoor
What should we continue doing to provide our quality services to you?

Are there any changes we could make in our services to better serveyou?

How would you rate our equipment? OVery Good OGood QONeither Good nor Poor
QOPoor QOVery Poor

Would you purchase our equipment/services again? OYes OMaybe  ONo

How would you rate the cleanliness of our facility? QExceed Your Expectations
OMet Your Expectations ONot Meet Your Expectations

Was the facility layout up to your expectations? If not could you suggest some
improvements? ~ -

How would you rate your overall experience at our facility? OExcellent QOVery Good
OGood QOFair QOPoor

General Comments: - .




